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In 1943 Kanner published his first paper on the pattern of abnormal behaviour he called early infantile autism.
Kanner considered the essential features of the syndrome to be profound lack of affective contact with others and an intense desire for the preservation of sameness (Kanner & Eisenberg, 1956) . He also emphasized the characteristic abnormalities of language, and the fascination with objects in contrast to the aloofness and indifference to people, especially other children. He noted the presence of isolated skills despite retarded development in other areas, and from this he inferred that the children had good cognitive potential, although he gave no results of psychological testing. At first he thought the syndrome was always present from birth, but later he observed children in whom there had been 1 or 2 years of apparently normal development before the onset of the abnormal behaviour (Kanner & Eisenberg, 1956 ). Hence, many workers now use the term childhood rather than infantile autism.
Kanner excluded children in whom there was evidence of organic abnormality. He believed the syndrome was specific, and separate from other conditions found in childhood, though it might be classifiable within the group of schizophrenias (Kanner, 1949) . In his clinical practice he noted a marked tendency for the parents of autistic children to be above average in intelligence and occupational achievement. He also said that the majority of them were cold and rigid in personality and in their relations with their children (Kanner, 1949) . He therefore suggested that the cause lay in the parents' abnormal methods of child-rearing, or the inheritance of the parents' personality traits in an extreme form, or a combination of these factors (Kanner, 1954) .
In the 35 years since Kanner first wrote on the syndrome, many facts have been established concerning autistic children and their development in adolescence and adult life (Lotter, 1966 (Lotter, , 1967 (Lotter, , 1974 DeMyer et al. 1973; Rutter, 1970 Rutter, , 1971 Wing, 1976) . There have also been advances in knowledge of the early development of language and social communication in normal children. Now, childhood autism has to be seen within the context of child development and, in consequence, the whole view of the problem has changed.
Interest in language development is no longer confined to the onset of speech. The importance of comprehension as well as expression, and the close relationship between speech and non-verbal methods of communication, including vocal intonation, gesture, facial expression, eye contact and bodily movement, are beginning to be recognized. Non-verbal communication precedes and merges into the development of speech in normal babies. Two-way 'conversations' between infants and their mothers begin around the age of 2 months (Schaffer, 1974; Trevarthen, 1974) .
There is strong evidence that the autistic child's language problem is not simply absence or abnormality of executive speech. Bartak et al. (1975) , Cox et al. (1975 , from studies comparing autistic with other handicapped children, have shown that the former are as limited in non-verbal as they are in verbal communication and have marked problems in the comprehension as well as the use of all forms of language. Ricks (1975) found that the normal babies he observed all had in common certain sounds they used to express the emotions of eager anticipation, frustration, pleasurable surprise and happy greeting. The parents were able to identify the emotions expressed by their own child and other normal babies. The pre-verbal autistic children he examined, on the other hand, expressed the same emotions, but each used his own idiosyncratic sounds peculiar to himself, different from those used by normal babies and other autistic children. His own parents could recognize his meaning, but the other parents taking part in the study could not. (It is worth noting that the parents of the autistic children had no trouble in interpreting the sounds made by normal babies.) Absence of social communication is one of the earliest abnormalities noticed in autistic children and may be due to inability to interpret and to use non-verbal signals (Newson, 1977) . Ricks & Wing (1975) suggested that the normal baby, from birth, seeks out new experiences and attempts to understand them by a process of association and classification. The tentative schemes of classification (concepts) undergo continual modification. The process becomes much more efficient, the concepts formed more elaborate, and the associations more complex with the development of symbolic language in the second year of life.
From retrospective descriptions of the early behaviour of autistic children it seems likely that they lack the capacity, apparently in-built in the normal baby, to explore and to try to make sense of experiences. One important aspect of this problem is an inability to take part in two-way social interactions. Another is a severe impairment of imagination and creativity, and a marked tendency to engage in repetitive, stereotyped activities instead of developing the pretend play and lively interest in new experiences and ideas seen in normal children.
The absence or severe impairment of these fundamental cognitive skills affects the development of symbolic language. Many autistic children remain mute, and those who do learn to talk use speech in a concrete, literal, repetitive way, mainly in order to gratify needs, rather than for the pleasure of exchanging ideas and information. The special skills found in some of the children, such as dexterity in fitting and assembly tasks, mathematical calculations, remembering the words and music of songs, or absolute musical pitch, are of the kind that depend on visuo-spatial ability or rote memory and do not require complex reasoning (Hermelin, 1976) . Approximately 70-80% of children with the behaviour described by Kanner are mildly or severely mentally retarded, even on non-verbal skills, and those who are of normal intelligence have difficulty in using their skills unless they can follow a regular routine (Rutter, 1970) .
As different series of autistic children have been followed into adult life (DeMyer et al. 1973; Lotter, 1974; Rutter, 1970) and as techniques of neurological examination have improved, it has become clear that 30-40% have various kinds of identifiable organic abnormalities, some of which, for example epilepsy, may not be manifested until late childhood or adolescence. There seems little reason to postulate a psychological, emotional cause of autism even where no direct evidence of organic abnormality can be found, since time, or new advances in knowledge, may reveal organic pathology where none was previously detected.
From the results of their twin study, Folstein & Rutter (1977) postulated that autism may be due to a genetic cause, or to acquired organic pathology, or to brain damage in a child who is vulnerable because of an inherited cognitive defect which, on its own, would impair language development. It appears that autism can result from a variety of different organic causes, all of which, presumably, affect the relevant areas or functions of the brain, whatever else they may damage in addition.
Controlled studies comparing parents of autistic and of other handicapped children have shown no specific abnormalities of personality or child-rearing methods in the former DeMyer et al. 1973; Pitfield & Oppenheim, 1964) . The tendency for parents to be of above average intelligence and attainment appears to be confined to the most typically autistic children (Lotter, 1967) . It may be that classic autism occurs in a child who would have been of high intelligence had he not been handicapped. In addition to the cognitive impairment postulated by Folstein and Rutter, he may have inherited certain skills, giving him his isolated abilities, and the capacity for intense, single-minded concentration on a narrow range of activities. Another child with a less favourable inheritance, though with the same underlying pathology, might show general retardation with autistic features, but no special skills.
The possibility that autism may be a form of schizophrenia has been explored in detail by Kolvin and his colleagues (Kolvin, 1971; Kolvin et al. 1971 a-e) . They found marked differences between the conditions they referred to as childhood psychoses of early onset, including autism, and the very rare syndrome of childhood schizophrenia, which closely resembles the adult illness and has an onset after 5 years of age.
The autistic syndrome occurs in 4-5 in every 10000 children (Lotter, 1966; Wing et al. 1976 ). However, absence or severe impairment of the ability to seek out and make sense of new experiences is not confined to children with the typical Kanner's syndrome. The present author has observed it in many, though not all, profoundly retarded children. It is also found, in partial form, in children with abnormal social interaction and repetitive speech on bizarre themes, who may be diagnosed as 'psychotic'. The exact relationship between autism, other forms of early childhood psychosis, and mental retardation is, as yet, unclear. An epidemiological study of a complete population of retarded and psychotic children is needed as the first step in investigating this problem (Wing & Gould, 1978) .
The prognosis for an autistic child is closely related to level of intelligence (DeMyer et al. 1973; Lotter, 1974; Rutter, 1970) . There is, as yet, no treatment known that can affect the underlying impairments; but techniques of education, including, but by no means limited to, behaviour modification, can help to minimize behaviour problems and encourage the development of useful skills Elgar & Wing, 1969; Everard, 1976; Hemsley & Howlin, 1976; Schopler, 1976) . A small proportion of autistic children do become independent, though eccentric, as adults, but most will need shelter and protection all their lives (Rutter, 1970) .
Many of Kanner's original ideas have needed change or modification. His view that impairment of affective contact is a major aspect of the syndrome is still accepted, but, instead of seeing it as an emotional abnormality in a child of normal intelligence, some workers are now considering it to be a consequence of a defect in the cognitive skills underlying the development of social communication, symbolic language and complex verbal reasoning. Nevertheless, no one can deny the brilliance of Kanner's initial insight, which has led to so much work of relevance to child development in general, as well as to autistic children in particular.
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